3 6 a 2 MARYLAND STATE DEPARTMENT OF HEALTH 0) 3 6 4 {) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 
TRAEOF DEAT SSSSSS*S*S~S~S*SS*SY AL RESIDENCE (HOME) OF DECEASED: 


ee 
s 
MARYLAND pug laryland COUNTY Dorcheste 
~, OEY OT outs o ap ret limits, write RURAL and] LE! TENGTH OF SFA CITY Gr outaide corporate limits, write RURAL and give nearest town 
g < ace) 2 
13 town? Cambridge re bs TOWN Cambridge 13 
On ; 


e correct age 


= 


RTT 0 oe areal areata 
+ / street aDpResQambridge Mde Hospital 20 Moores Avenue 
3. NAME OF (First) (Middle) a f Last) 4. DATE (Month) (Day) oe 
19 


(type or Print) WALTER BENNETT. | Beara April 3 


6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | It under I year jlfunder 24 hrs. 


WIDOWED, DIVORCED, " 
Male Sonetey We 21 om. athe | ap | Hoss | Min. 


1a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF BusINaSS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 


done during poores life, even If retired) ROSd Pp i + f Mar s ount Ma i Country? USA 


“73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
own Unknown 
Ma Was pene eater ve ye 16. SoctaL Sscurity No. | 17. INFORMANT AND ADDRESS 
or unknown, ea, give war 0! of . 
oes if Unknown Inez Opher, Cambridge, Maryland 


~~ |service) See wee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAC a 
Immediate cause @)--. 


Antecedent cause(s) 
Diseases or conditiona, fany, — (b)..—_..... 
giving rise to the above cause 
stating the underlying cause last. 
(ec) 
Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 
Yea No 
2i. ACCIDENT Specify) PLACE (ilome, farra, factory, street, | (CITY OR TOWN) COUNTY STATE 
SUICIDE - | OF ~ office bldg., etc.) ? p ” : "i 
HOMICIDE INJURY 
TIME (Slonthy (Way) (Year) (Hour) 
nm. 


INJURY 
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impoi 


INJURY OCCURRED 
While at Not Whlle | 
Wok O At work 


HOW DID INJURY OCCUR? 


ally 


is especi 


 — 
e - 
MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased an ee 12! * » 1955, that I jast saw the deceased 
alive on.. (ee a 1955... and that death occl{rred at. thas oe ...4...1m., from the causes and on the date stated above. 


{GNATUR (Degreo or title) ADDRESS . DATE SIGNED 


23, BUREAL, CREMATION DATE( THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


n " ifs “ “ 
rena or adison Cemetery Cambridge, Maryland 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADD 


Me fess Ne Maer Ae _S--_l|Herbert M.St.Clair,dr.,Cambridge ,Md. 
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VS. A15 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


03611 


363 5MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a wv A fy ni . 
CERTIFICATE OF DEATH Reg. Dist. No. 4G 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) Un this place) OR ae Fe 
OWN Cambridge. lomo. 21 days TOWN Bethlehem CS X- 
HOSPITAL OR STREET (If rural give loentlon) 
INSTITUTION ©} ADDRESS 
/ STREET ADDRESS EASTERN SHORE STATE HOSPITAL ---- 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Frederick = Birth peatn: April 14 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE lest birthde 
RAGE: WIDOWED, DIVORCED, “Months| Days | Hours | Min. 
- (Specify) ’] al =21. 189) 3 yTs. 
ae ie eaiGClie weenie eindaat aoe 1clfac, Gta USiNeeee ait GImTeFORCE a(@inle acorn country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Carpenter ae Pennsylvania U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Renner 
17. INFORMANT & ADDRESS: 


RECORDS: Eastern Shore State Hospital 


Frederick Birth 
18. WAS DECEASED Ever In U.S. ARMED FoRCcEsT 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


15, SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
dX 
wl x Mee AX Bronchial Asthma 20 yrs. 
DUE TO 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS. IF ANY, (BD Hypertension over 1 mo, 
GIVING RISE TO THE ABOVE CAUSE = nye To ai 


STATING UNDERLYING CAUSE LAST. e 
(©) Coronary Thrombosis 15 minutes 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES ( NO 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. a es at work 
22. I hereby certify that I attended the deceased from . eek... , 19 55 to .4-1k ee 09: S14 that I last saw the deceased 
alive on .4=].B..... . 195.., and that death occurred atl: 25am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


nang D e2aws . M.v&SS, chal seabed Me! 
23. BURIAL, CRE TION, DATE T REOF NAME OF CEMETERY OR CREMATORY LOCATON (City, town, county, gee 
REMOVAL akase i ee 
LZ Vege Sp, aly. 2 Ce Fala 12D 
RS Wace URE , FUNER; L DIRECTOR oerect 


DATE neo & oo eh wis Ri GISTR L247 24, 
REGIST, 
2)ncer , Yr p.a) i a oe ‘poaersss, tie 


(=@ 


“Supply every item of information carefully. The correct 


VS. AISA -5 -53 


write the causes of death clearly and legibly. 


: please 


MARGIN Re ee FOR BINDING 


WITH UNFADING INK. 
Physicians 
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iY, 
Hy important. 


PLEASE WRITE PLAIN 
age is especia 


3638 3612 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg: Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...0....... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stateMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 3 
Towmural Cambridge TOWN East New Market 
HOSPITAL OR STREET (If rural, give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS Leypt Road 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) Albanus Brannock | DEATH April 9, 1» 55 
. SEX: 
ee RACE: WIDOWED, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTIL: 9, AGE last birthday: 


male negro arept. 15, 


(Specify): al ng l e 
Ifa. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINE:! 
INDUS 


IF UNDER I XEAR | IF UNDER 24 HRS. 
cia Days | Hours | Min, 


li. SINtAPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 


work done during most of work life, TRY: COUNTRY? 
even if retired) : lee a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Rufus Brannock ey s 


r 15. Was Deceasgo Ever IN U.S. ARMED Forces? 


ens oR 17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


yes sernce) WW" TT" | 218-20-6359 |Margie Ennals, Cambridge,Maryland 
18. MEDICAL CERTIFICATION INTERVAL Between 
L DIG SSeS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 
G2 OX vanse Intra cranial injury. mee ie ess cts gacdl Re 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Jast (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. .......... eae ee fo ee ae eee uate 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] NoX] 
71a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, ale. (City or town) (County) (State) 
Aa aaa 0 insuny "ig wot toad nr. Cambridge, Dorchester Maryland 
wid. TIME re (Day) = (Hour) 2e INSUR CURRED —. HOW DID HOUEY. OCCUR? rt Abed! a 
! ee 
OF ny U-9- i lenseedst hs | ar overturned and pinne ody unde 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (|, Inquiry (), and 
find that dg&th resulted from: Natural causes [1], Accident Q, Suicide [], Homicide 1], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER h Ths 
y M.D. ASSISTANT MEDICAL EXAM. -11-55 
REMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) : 
; lors Island Island, Ma, 
ADDRESS 


| 24, FUNERAL DIRECTOR 


H, M, St, Clair, Jr,, Cambridge Ma, 
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MARGIN RESERVED FOR BINDING 


he 


rtant. Physicians: please write the causes of death clearly-and legibly. 


Aly. The correct 


item of informatio: 


i 


WITH UNFADING INK. Supply every 


impo: 


3636 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3} gt 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ...//2...... 


1. PLACE OF DEATH: ‘ 2 USUAL “RESIDENCE (HOME) “OF DECEASED: 
COUNTY Dorchester MARYLAND state Marylandcounry Dorchester 
CITY (if outslde corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
iH ve ne: i toon) Op this place) OR % 
4 town’ | fas. ambridge fe TOWN (Rural) Cambridge x 
HOSPITAL OR STREET (If rural, give location) / 
yy SREY AB ane 
x RFD, #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HOWARD WINFIELD CHESTER DEATH April 14 2 
5. SEX: 6. cour OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday: | 1f UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Semel “Dass. | Woure | Min. 


lo} ‘ai Hours | Min. 


Male Negr PO (Specity 
0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Laborer 
18. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Food Packing 


11, BIRTHPLACE (State or foreign country): 


Dorchester County,Md. 
14, MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WIIAT 
RY? 


er Harriett Jackson Behe: 
15. Was Deceaseo Ever IN U.S. ARMED hue 16. SocraL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o1 
o----_| eerie) ~------- | 164-05-8741 | Sarah F. Chester, Cordtown,Dor.Co. ,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ot 
HEAC sauce (a)... Coronary..ocelusion 
DUE TO. 


Antecedent cause(s) 

Diseases or conditions, if any, (B) «....- 
giving rise to the above cause DUE TO 
stating underiying cause last (e 


Tl, OTH SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
RC ITION CAUSING DEATH... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- YesD Nock 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1] OF | ayitteth ice bide., ete. 
CAUSE OF DEATH. INJUR » = 
Zid. TIME (Monthy (Day) (Year) (our) | aie. aan OCCURRED 21%. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work (J 
22. I hereby certify that I took charge of the remaing described above, held an Autopsy (, Inspection [], Inquiry X], and 

find t death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause (J. 
SIGNATUR! 


CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. i y-15-55 

DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
18/1955 | Cordtown Cemetery Cordtown,Dor.Co. ,Maryland 


ee REC'D BY | REGISTRAR’S SIGNATURE 24. FONERAL DIRECTOR ADDRESS 


MEY 15-5 eka Pacey 70:3 -© . | Herbert M.St.Clair, dr. ,Cambridge ,Md. 


CREMATION, 
(Specify) : 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 
3623 a N36i¢ 


a ee, 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. state Maryland county Dorchester 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cambrid ge 19 years TOWN Cambridge 13 
HOSPITAL OR STREET (If rural give location) / 
0, INSTITUTION OR ADDRESS 
STREET ADDRESS 17 Loeust Street 17 Locust Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED: ; * OF 
(Type or Print) ESTHER SMULOWITZ FELDMAN peatH: April 12 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 year | Ir UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, Monthe| Days | Hours} Min. 
female | white (Specify): married 12-17-94 60 | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if ret hi gewi ovm_home Coatsville, Pennsylvenil U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Isaac Smulowitz 
15. WAa DECEASED Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) on 


Anns, ers 
INFORMANT & ADDRESS: 


Mr. Irwin Feldman, Cambridge, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


220-12-0289 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I70 Nicntesoki CAUSE 


17. 


ta __Uremin —1i Month __ 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) Secondary anemia (severe) 5 Months 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DOVE TO (From Cancer Approx. 
ic) Generalized Carcinomatosis of rt. breast|) 8 Months 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE % t 
DISEASE OR CONDITION CAUSING DEATH. Farkinson's Syndro’ 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1949 Radical of right breast for cancer on right breast 


21a, AGCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 Years 
20. AUTOPSY? 
YES fe] NO @ 


(State) 


(County) 


21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While il Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . 8 


alive on .. 
SIGNATU) 


10., _ 1955, . and 


TT, 2, toFeIT 


ADDRESS 
M.D. 


Cambridge, Maryland 


‘ 195 , that I last saw the deceased 


at death occurred at 12; 56'M, from the causes and on the date stated above. 


DATE SIGNED 
4-11-55 


23. BURIAL, CREMATION, }/ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
4-12-55 Hebrew Friendship i 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
Paid Se Fi ebraee meet) $92)» Jack Lewis, Baltimore, Marylend 


FilmG180 4-15-55 Two for ertif 


d legibly. 


=\@ 
ly an 


ion catefully. The correct 
lear’ 


item of informati 


Supply every 
: please write the causes of death ¢ 
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WITH UNFADING INK. 
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lly important. Physicians 
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3624 : 03615 


fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....//¢...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND sTaTEMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give prac town) & Fee place) oR : ie 
13 Town fambridge _3day's TOWN Cambridge is 
HOSPITAL OR STREET (I£ rural, give location) / 
a eJANSTITUTION OR 
fo 


STU TION Ok, Cambridge Maryland Hospital ADDRESS Meadow Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


~ — OF 
(Type or Print) ROBERT KENNEL GOOTEE DEATH APRIL 15 1955 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR | IF UNDER 24 HRS, 
| Months) Days 


Male HAS e eects): Davorced| 12=7—1882 72 aT pee 
10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, , INDUSTRY: COUNTRY? 
even if retired): Janitor Shirt Factory Maryland Gas... 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 7 


John W. Gootee Martha S. Sellers: 


15. Was Daceasen Ever In U.S. Armen Forces?) 16, Socta, Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown __|*er¥ee) not known William C. Gootee : Cambridge, Maryland 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval Between 
a> aux Onset AND DEATH 
at $ 


Cerebral Thrombosis le Se 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 
Tom omc como Ono ING | ||  . © |. ° . =. [| 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH, 


19a, DATE OF ya 19. MAJOR FINDING OF OPERATIO: | 20, AUTOPSY? 


: Yes X] NoL] 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. WOW DID INJURY OCCUR? 


While at Not while 

INJURY, M. work [) at_work {J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy £], Inspection (1, Inquiry [], and 

find that death resulted from: Natural causes &]}, Accident 7, Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

Rs DEPUTY MEDICAL EXAMINER Q 
John Mace M.D. ASSISTANT MEDICAL EXAM. h-18 -55 

ee ee ee ee ee ee eee ee 
23. BURIAL, CREMATIO. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

oe (Specify: | | 


urial hi=18-1955 _| Dorchester Memorial Park |! Cambridg: 
DATE REC’D BY LOCAL {-/REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


REG, i abs LeCompte Funeral Service 
= 16 ss =! _yn.s) | keConpte Funeral Ser = 


ADDRESS 


MARGIN RESERVED FOR BINDING 


MARYLAND 3638 STATE DEPARTMETT OF HEALTH 


Z ee ob 
CITY Uf outside sotpera its, writy BURAL and | LENGTH OF STA E : : 
OR give near = C3 acp), , y 
Town f ? Ss 
HOSPITAL OR 20 C 
INSTITUTION OR SDDRESS Ci rural give location) 7 


OUSTREET ADDRESS eee =—=—== 
3. NAME OF 0 First) (Middle) (“8 «DATE (Month) 


DECEASED (Day) (Year) 
ae or Print) 


If under 24 hrs, 


hday | If'under. T year 
ee Min. 


Months. rg Days 


[AL OCCUPATION (Give kind 
ing moet of working Hfe, even if're 
A Mba ds Dp 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY ene TO DEATH 


e 

So, 
1a Celie saan Cou pole. West. Yorke 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... ae brdas, bActiot 


giving rise to the above cause 

stating the underlying cause last LM, CtbGNK, ieee 
Conditions contributing to the death but not ‘b 
related to the disease of condition causing death. eal A Les thaet kant yor 


J. OTHER SIGNIFICANT ConDITIONS” © 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No O 


21. ACCIDENT (Specify) PLACE ome, a pactord) wizest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE egies ie 
HOMICIDE RY = 
TIME (Month) (Day) (Year) eT INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At work 
22. I hereby certify that I attended the deceased from.......0.......06 --4 , 1M Qe, to. tae Pees , 19555. that I last saw the deceased 
alive only eee. 1S ", and that death occurred at..b-..2.2 he .m., ffom tes causes and on the date stated above. 
_SIGNATU RE (Degree or title) /\ ADDRESS DATE SIGNED 
y, 
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correct age is especially important. Physicians: 


3 6 39 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 361 é 


CERTIFICATE OF DEATH Reg. Dist. Noon.» 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
county Dorchster MARYLAND state Maryland county Dorchester 
city (lf ek corporate limits, write RURAL) LENGTH OF STAY sarin outside corporate limits, write RURAL and give nearest town) 
h/ OR and give oe town) (in this place). x 
TOWN ambridge , ~f 1 mth and 3 fas. FOwN Taylors Island ee 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
(4 STREET ADDRESS Eastern Shore State Hosp. a 
3. NAME OF A (First) iMiddle) , (Last) <= DATE (Month) (Day) (Year) 
DECEASED: j Grimes OF ‘ 
Cronmrortertati ngelina irginia “ORE ene 27 15.55 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) If uvoen ( YEAR| IF UNDER 24 Hms. 


RACE:. 


F W Yeas PMA ew'| 8-8-1882 


HOA. USUAL OGCUPATION (Give kind | TOs. KIND OF BUSINESS — 


Months| D: Hours 


Min. 


73 yrs. 


11. BIRTHPLACE (State or foreign country) : 
Virginia 
14, MOTHER'S MAIDEN NAME: 


Emily Sherman 


17, INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: se Leas C3 


even if retired): housewif nigel 
13, FATHER'S NAME: 


Samuel Grin 


13. WAS DECEASEO EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 


—— of service} mew ee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ca) Pronchonnewmonia —____-_ aye 

DU T 

ANTECEDENT CAUSE (5S) aly 
DISEASES OR CONDITIONS, IF ANY. «ey ___Generalized Arteriosclerosis Several yrs, 

GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. 


(o> Chronic Myocarditis Several yrs, 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. _Psvchosi h erehra Artertosclerosi about 2 yrs 
75a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fa] NO &) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2tpo. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le_ INJURY _OGCURRED | 2tr. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
—— _ 
22, I hereby certify that I attended the deceased from March. 21, 1955. to April27, 19 that I last saw the deceased 


alive or pril. ef, a LOE. Bead that death occurred at M, from the causes and on the date stated above, 
2 23R., 
SIGNATURE ADD! — 


ao 


ATE [a7 ee 
M.D. 
23. BURIAL, CR my | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION a town, of count ZF <a 


se L (SPECIFY) by 30 [55 


es tern 4 
ae DBD 7 LOC. UNERAY DIRECTO AD 
ie OAR SES cae on toe 


g i 
PLEASE WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 
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iclans: 


cially important. Phys 


age is espe 


wBRVtnn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 HOLS. 
MEDICAL EXAMINER’S CERTIFICATE OF DBATH  wo....26....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
eee e outside connure:s limits, write RURAL heer OF Boek ans (If outside corporate limits write RURAL and give nearest town) 
‘ and gi ig place t 
grown * CABBIE. 2p ears TOWN Cambridge 43 
ST os is. - 
STREET appress Cambridge — Marylend Hospita 701 Radiance Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
peaTn April 9 19 55 


(Type or Print) Edna be Hinman 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months| Days | Hours | Min. 
BF Le. | | | 


Female | white Seecty): Widowed | April 23, 1892 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT. 
work done during most of work life, INDUSTRY: 


even if retired): | Nurse Convalescent Hone Millington, Maryland pets al 


13. FATILER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry Dulin Dore Duling 


15. Was Deceaseo Ever In U.S. ARMED Forces ?/ 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, near unk.)] (If Yes, give war or dates of 
fe} 


nervice) 213-14—4778 William W, VanSant, Elkton, Maryland 


18. MEDICAL CERTIFICATION Treen Tee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: L BETWEEN 


am, ONSET AND DEATH 
Lg O,/ Coronary occlusion 
Irhmediate cause Wane EEO As, SOME ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 2... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
|___ DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF ot | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes (] NoK) 
21a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING (J OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


21d. poke (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
F 4 


While at Not while 
INJURY M.| work 0 at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (|, Inquiry [¥, and 
find that,death resulted from: Natural causes K], Accident 1), Suicide [], Homicide [], Undetermined cause J). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE ED 
DEPUTY MEDICAL EXAMINER )-9- se 
M.D. ASSISTANT MEDICAL EXAM. 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
$104 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


et PPS! Pace) mo. J.J,Framptom and Son,Federalsburg , .Md, 


3 6 26 MARYLAND STATE DEPARTMENT OF HEALTH 03861 yg 
cay 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......tL 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE cOoWT: 
Dorchester MARYLAND Maryland Dorchester 
ok a ealge sorporate limita, write RURAL and | ei OF STAY fois (if outside corporate limits, write RURAL and giva nearest town) 


The correct age 


/3 own ™ ee Town Cambridge 1s 


OATETS on Tae arr aot 
oO streer appress 16 Hubbard Street “16 Hubbard Street 
3. NAME OF First) (filddiey q. DATE (Month) Day) 


DECEASED | 1 Stara April 19 


(Type or Print) & 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |1fundar 24 brs. 
68 prones| Days ets} Min, 
yn. 


WIDOWED, gros 
Ne 4 ed” 


Male ie] (Specify) | Unknown g . 
ea eee Paar ON ae med sine are KIND OF SrT4s! OR 4 | Il. BIRTHPLACE (State or foreign country) 1. Ciremy oF WHAT 
oat pf worl aven If retir INDUSTEY 
mee Taporer General Maryland exTerUS A 


@ @- 


FADING INK. Supply every item of information carefully. 


13. FATHER’S NAME iM. MOTHER'S MAIDEN NAME 


e Joshua 
Ever In U.S. ARMED Forces? | 16. SoctaL SpouriTY No. 17. INFORMA) 


‘3 Di 
(Yes, no, or unknown) Ree BV wasicr; ates ot a fable Light Cambridge , Maryl and 


18. MEDICAL CERTIFICATION InteRVAL BeTweENn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DpaTH 
—. 


3 


ee aus (2) Cardiac. Decompensation... _ 


Antecedent cause(s) 
Diseases or conditions, ifany, ).... Hypertensive Arteriosclerotic heart diseage__ 


giving rise to tha above cause 
stating tha underlying esuga | Bt 
Il, OTHER SIGNIFICANT CONDITION: 


Conditions contributing to tha death hut not 
related to tha disoase or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21, ACCIDENT Specify) LACE eres fsrm, factory, street, ; {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE dg., ete.) : 


: please write the causes of death clearly and legibly. 


ysicians: 


So 
Zz 
i=] 
=) 
q 
i) 
& 
o 
fe 
a 
5 
oe 
I 
a 
os 
q 
i) 
a 
< 
= 


HOMICIDE fusury i 
TIME (Month) (Day) (Yeer) (Hour) mk INJURY OCCURRED HOW DID INJURY OCCURT 
PNJURY ork (At ie in] 
22. I hereby certify that I attended the deceased from..+ Nov... as. 9 19. oh, toARr.. AQig., 19. 5S that I last saw the deceased 


“Pm, from the causes and on the date stated above. 
DATE SIGNED 


Oy 


is especially 


ve 


PLEASE WRITE PLAINLY, 


23. REMOVA CREMATION DATE 


REMOVAL peal?) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


bg 


VS. AISA - 5-53 


item of information carefully. The correct 


PLEASE WRIT 


: please write the causes of death clearly and legibly. 


BEAINLY, 
cla! 


icians 


Phys: 


important. 


age 18 


3640 _ 04602 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. //2....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland  counry Dorchester 
GUTY (it outside comporate limite, write RURAL /LUNGTH OF STAY||" OLTY (It outside corporate limits write RURAL and give nearest town) 
y town” ** RaSdéSdAle Lire” Town Rhodesdale Kh 
HOSPITAL OR | STREET (If rural. give location) ) 
A STREET ADDRESS int Sad 
3. NAME OF (Middle) (Last) «DATE (Month) (Day) (ear) 
(Type or Print) Leonard Johnson | peata April 23 po 
5. SEX: 6. GOLOR OR] 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:| 0° UNogn 1 YEAR| IF UNER 24 ns, 
Male Colored Specify): Single || May 10,1918 | 36 yea, | Monthe| Dave | Hours | Din. 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. pate se OF WHAT 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, INDUSTRY: gOUN 
eee PS ae L Farm Dorchester Co., Maryland U.S.A. 
13. FATIIER’S NAME; 14. MOTHER’S MAIDEN NAME; 
Sadie Johnson 


15. Was Deceaseo Ever In U.S. Ty Forces ?| os 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SociaL Securrry No.: 


Unknown 


17. INFORMANT & ADDRESS: 
Emily Washington, .Federalsburg, Md., R.FD 


18. MEDICAL CERTIFICATION Tate cee ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


A Onset AND DeaTH 
he Crnrcerf 
Immediate cause (a) + a nr K ‘d LM RL... 
DUE 
Antecedent cause(s) Pig ilar io } 
Divinatancee condita, day, Dani AN PROG es eg any se RN ie 
tiving rise to the above cause DUE TO s— 
stating underlymg cause last —(,) ny yh fp b $f 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’) Fi 
TO THE DEATH BUT NOT RELATED TO THE/ Kena) » Aertt ALeekrl): 
BISEASE OR CONDITION CAUSING DEATH. ........4/t2 MINA / PUL i eet a is 
? 


19a. DATE OF ee | 19%. MAJOR FINDING OF OPERATION: 
eae ——— es 


20. AUTOPSY? 
Yes (] No by 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. Sounty) (Statey 

PRIMARY (for CONTRIBUTING [1] OF stregt, office bidg., etc., | a 

CAUSE OF DEATH. INJURY Apt cx “ 
Ze. INJUR 


Fh dg e a? 
OCCURRED | ID INJURY OCCUR? 


fid. TIME (Month) (Day) (Year) (Hour) r 
Ut a, oe a 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ee, Inquiry 8, and 
find that death resulted fro: Natural causes [], Accident y Suicide (, Homicide (], Undetermined cause 1). 


CHIEF MEDICAL EXAMINER DATE SIGNED 


gc! DEPUTY MEDICAL EXAMINER wee” 
yy M.D. ASSISTANT MEDICAL EXAM. Move 
%. BURIAL, CREMATION; 


DATE THERHOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


il 61955 Saul Landing Cemetery | Neer Vienna, Maryland 


STRAR’S SIGHATHRE. a | 24. FUNERAL DIRECTOR ADDRESS 


I,J,Frampten and Son,Federalsburg, Md. 


REMQVAL (Specify) : 
meisted 
DATE REC'D BY, LOCAL | 


Tvl. Qb-/ 955 


(t 


VS. A1SA - 5-53 


Supply every item of informat: y 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


fully. The correct 


10n care: 


'ADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNF 


oot as 
- 03629 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woz/2- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Maryland counry Dorchester 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Town"? 2 venns " GO ‘eo Town Vienna x 


HOSPITAL OR | he STREET | (If rural, give location) a 
STREET ADDRESS on boat in Nanicoke Rive 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


DECEASED: 
(Type or Print) William James Jones DEATH April 2, 55 
9. AGE last birthday: 


5. SEX: IF UNDER I YEAR | ¥ UNDER 24 HRs. 
6 Br onits| Days | Hours | Min. 
i: yrs. 


male 
PLACE (State or foreign country): | 12-0) inp AT 
- c 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DI 
white (Specify) : mare 
ATION (Give kind of b. i 

g most of work life, 


18, WaS Deceaseo Ever IN U.S. ARMED Fosees 7) 
(Yes, no, or unk.)| (If Yes, give war or datts of 
service) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


z % INTERVAL BETWEEN 
i dete ve eee DIRECTLY LEADING TO DEATH: Omer axe pe 
ao. n 
Hears cause Woon. .cQronary,.o¢clusion., at ee . ma 


Antecedent cause(s} 

Diseases or conditions, if any, (BD) wn. 
giving rise to the above cause DUE TO 
atating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISHASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | ib. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes C] Noth 

Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at_work [1] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection3€], Inquiry 1), and 

find that resulted from: Natural causes ®], Accident [], Suicide [J], Homicide [], Undetermined cause Q. 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


OR CREMATORY 


SIGNATURE q CHIEF MEDICAL EXAMINER i 


ia 


VS. A15A - 5 - 53 e (= 
MARGIN RESERVED FOR BINDING 


a 
622 36] 
2 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
o 
s 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...W6...... 
iS 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae county Dorchi MARYLAND stateMaryland counrporchester 
oe CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
3 bo OR and give nearest town) (in this place) OR 
52 ae town Cambridge /- 
Ee HOSPITAL OR STREET (If rural, give location) 7 
Sa jG NSTITUTION OF ADDRESS 7 
pans TREET aDDRESSH igh Street veonard Lane 
a 
2 3 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
a3 (Type or Print) Isabella Kiah peamn April 2 19 
E 
Sa [5 SEX: 6 COLOR OR 7. SINGLE, MARRIED. | & DATE OF BIRTH: I" AGE lest birthday: | IF UNDER 1 YEAR | Ir UNDER 24 HRs, 
28 female negro GnavMarried. 9-22-1909 hs yea, | Months] Days | ours | in. 
‘3 [Toa USUAL OCOUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
B re) work done during most of work life, INDUSTRY: | COUNTRY? 
82 even if retired) + Laborer general Dorchester Co., Md. USA 
*@ |13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Bs John “, Todd Susanna Travers x 
© & | 15, Was Deceasno Ever IN U.S, Anmep Forces?) 16, Socian Security No.:; | 17. INFORMANT & ADDRESS: 
pS | (Yee, no, or unk,)] (If Yes, give war or dates of ; ‘ 
Ze no service) 218-20-2757 Luther Kiah, Leonard Lane Cambridge 
Be 
B : 18. MEDICAL CERTIFICATION re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: e a ae 
Wd 2 3 ) x h h INSET AND DEATH 
wt? 
Zs ranesiiever uae (ann. Cerebral hemorrhage... cere (yee 2c 
oe DUE TO 
a Antecedent cause(s) 
mae Diseases or conditions, if any, —(B) vse roe mrernnns 
a8 giving rise to the above cause DUE TO 
ai stating underlying cause last (e) { 
> 
4a [OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
ma TO THE DEATH BUT NOT RELATED TO | 
ne ITION CAUSING DEATH. Mice sa come 
E1§ [ise DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE | YesX) No] 
~8& |Qie. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
>i | PRIMARY [] or CONTRIBUTING 1) OF street, office bldz., ete., | 
i" | CAUSE OF DEATH. INJURY 
G2 | Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCOURT 
aa OF While at Not while | 
33 INJURY M.|__work at work O 
A. 8 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection (1, Inquiry and 
a 4 im AD z 
ES o mq that death resulted from: Natural causes K], Accident [], Suicide 1], Homicide (], Undetermined cause ). 
ag CHIEF MEDICAL EXAMINER DATE SIGNED 
mad DEPUTY MEDICAL EXAMINER 
ES John Mace M.D. ASSISTANT MEDICAL EXAM. 4-30-55 
a® URIAL, CREMATION, | DATEATHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
n HEM ON AG (Sp aay | i 2 Po R 
< ur 4-30-55 _| Rock Cemetery aiapp tock, Maryland 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 4, FUNERAL DIRECTOR ADDRESS 
a ‘-po-F mA. Herbert M. St.Clair, Cambridge Md, _ 


° 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


sicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 
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ort Ls outside een limits, ite RU, nd eat es et es SE 
4 earest in lace) 
TOWN an: TUR: TOWN §3X- 
HOSPITAL OR STREET (if rural give location) 
O 7) INSTITUTION OR, ADDRESS 


038622 


6 49 MARYLAND STATE DEPARTMENT OF HEALTH 
3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. Xo./Z2........ 


I. PLACE OF DEATH: u 2. USUAL RESEDENCE (HOME) OF DECEASED: . 
COUNTY STATE - i. . ‘0! 
ARYLAND 
i i i ES 3 CITY (if outsglg corporate lppita, write RURAL and give nearest town) 


STREET ADDRESS d 
3. Ber Ae ae Chas spe (Last) 4. DATE (Month) ay) (Year) 
(Type or Print) rf es AY ewe, 4 aM 1 
5. SEX G. COLOR OW RACE) 7, SINGLE, MARRIED, day | Wunder 1 year |ifunder 24 hrs. 
WIDOWED, 'V@RC! ym, | Months] Days [Hours Min. 
pecily, 


mM. BIRTHPL Y (State or foreign count Gra 12, Citizen or WHAT 


INDUSTRY Fa cM wv CounTRY? A 
14. MOTHER'S sara NAME 
Ke te es 


18, La CERTIFICATION INTERVAL BeTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 
lanl 


150 50 ee cause (a) Emac. y dehy aka flew | : ei 
‘Antecedent cause(s) a S WE male fas. 


Diane or conditions, any, (0) (a 1 Diseas, ‘nL OLYY AS 
stating the underlying eause last i ssibh. _LAMCO€.. of es0ph 2. aes Bs cee | 


19a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during mot < e life, even if retired) 


13. FATHER’S NAME 


CEASED HveR IN U.S. ARMED FoRCEs? 
own) | (If year, give war or dates of 
servico) 


15. Was 16. SoctaL Security No. 


(Yes, no, or, 


Tl. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition cauging death. 


9s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : a | 20. AUTOPSY? 
Yes []_ No 

21. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e bldg., ete.) i 
HOMICIDE fnsw i ity 
TIME (Month) (Day) (Year) (Hour) "ROURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not While 
INJURY m, | Work © At work 

22. I hereby certify that I attended the deceased eee 1988, to. EZ. oh comet , that I last saw the deceased 
alive on. 


m., from the causes and on the date stated above. 


SIGNATUB DATE SIGNED 
YO 


Ars 
Pry BURIAL, ‘CREMATION 
SO REMOVAL (Specify) 7 
JrA-4 


(= 
care: 


age is especially important. Physicians: please write the causes of death clearly arid legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


| VS. Als 


lly. The correct 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa0rE 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND staTE Maryland county Dor _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yond sive nearest town) (in this place) OR 3 
w Cambridge TOWN Madison _ K 
IOSPITAL OR STREET (If rural] give location) { 
INSTITUTION OR ADDRESS 
DRESS 15 Douglas Street a 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Annie Wan Lee DEATH: April 9 19 
5. SEX: & SOLOR OR | 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9, AGE fast birthday:| ir UNDER I yea] IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Meath) Daye | oor | in 
‘emale Negro (Specify): Widowed Apr-2-1889 CC SE | 


“Tea. USUAL OCCUPATION.Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


ersoyit relied)? “Laborer Food Packing Dorchester-County-Mi, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


James H, Keene Dorothy Carr ae = 


15 WAS Deceased Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
Tob. KIND OF BUSINESS OR CITIZEN 0 


OSs 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eit = eee) -- 220-01-9132| Hattie Lee-Madison, Mi. 
as 18 MEDICAL CERTIFICATION inbeciel eta 
I 0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AO O suse oe Cardiac Decompensation oom 5 es 
U' 


Antecedent causes (5) 

peeete for canaltions, if any, 
giving rise je above cause 
stating the underlying cause last. DUE T 


erotic Heart. Disease 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yesf) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony omc’ bide, ete.) | 
IOMICIDE INJUR -! 
TIME (Month) (Day) (Year) (Hour) Tae OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsuRY m. | Work At Work 0 = 
22. I hereby certify that I attended the deceased from . o. Nov... ,19, Ln to 5 Ap 2 ie 19D, that I last saw the deceased 


alive on. Pe AR. oh. that death occurred at ...... 7... AM ee ees Shel causes and on the date stated above. 


(Degree or titie) ATE SIGNED 


. EDWIN FASSETT,M.D. 227 Pine St- Camb, ,Md»-Apr-12-55 
pa ae ae ATE ab DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ordi oes. | y/re | “" Madison Cemetery | Madison, Maryland 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE Hee BY nih 
Bey). SL 


nee M. StClair,dr. Hi St- -Cambelt 
ra) pele . | Herbert High 


J 


ir 


VS. A15 — 10-53 


— 


t 


MARGIN RESERVED FOR BINDING 


a. 


PLEASE TYPE OR WRITE_PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians. 


lly important. Physi 


correct age is especia: 


‘9628 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0362 g 
-55 et CE , CERTIFICATE OF DEATH Reg. Dist. No. tle... 


‘PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


oe. We) ey ioe _____ MARYLAND _ STATE’ COUNTY dgociheLan, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY SLIT outside corpérate ‘its, write and bey? 'y nearest 73 


OR — andyive nearest towp) 


(in this places 7 
poe Sats LoL Ab, beet Town et 
HOSPITAL OR ~*~ ~ > STREET ‘m lf rare? give wept 


INSTITUTION OR ADDRESS 
STREET ADDRESS P 


(First: ~~ (Middfe) 


‘B, “< 1.OR OR [7. “SINGLE, SHAR ORE: * birth ltr UNDER | VEan | IF. rr 
ACE: wi EP, DIVORCE y 
sath [etek Wepestty) 4 ome) s Months) Days mh Min. 
Paks, usu L OCCUPATION (Gite kind of 103, KINDY OF BUSINESS a Wy in MACACE AState or foreign rah a 2. CIT 
werk done during most of working us| SOR INDUSTRY: ia EUS ESE) Tae or WHAT 
even if retired): Lg b raid Q. F 1 


13. 3. FATHER’S” “NAME: ' xe MOTHER'S Wi AID! 


Coan. fad thego 


a 4. DATE (Month) (Day) 


ts. Was~etceaseo Even IN U.S. AnmeoVEDACER? | 16. Soc! 
(Yes, no, or unk.)| (If Yes, xive war or dates | 


Secusity No. 


of service) 


MEDICAL CERTIFIC. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


150 CAUSE “Ay Mazes. b2rd i 


ANTECEDENT CAUSE (S* pee 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


3) HANK pAdeg ier LO é 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] sof] 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLAGE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg... etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
21b. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? c 
OF INJURY While Not while 
M. at work at work 
22. I hereby cprbity that I attended the deceased from ¥ 1959, t en 19.9 7, that I last saw the deceased 
alive on 5, and that death occufted at é v2) M, fromAhe causes and on the date stated above, 
SIGNATUR' ADDRESS GNED 


(Bute) 


a) ¢] si 
ud. CeceutnAG._» tik 
NAME OF CEMETERY OR CREMATORY (stark NC x gr col 


“REGISTRAR: S SIGNATURE , DIREC Pe" 
Jebus Miner fu. md» “ee Bex A as cies <F 


VAL (BPECJFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


on fl SS 


~ ADDRESS 


VS. A15A - 5-53 


— 


. 


item of informati 


) 


‘OR BINDING 


ly every 


MARGIN RESERVED F 
WITH UNFADING INKSSu 


e 


PLEASE WRITE PLAINLY, 


fully. The correct 


lon care: 


i 


he causes of death clearly and legibly. 


Dp: 
ited 


icians: please 


Ny important. Phys’ 


age 1s especia. 


3643 


038625 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL HXAMINER’ S CERTIFICATE OF DEATH wo...ve........ 
I. PLACE OF DEATI: lie: | 2. USUAL R ReSIDENCE (HOME) Or ‘DECEASED: 
county Dorchester MARYLAND state Maryland county Cecil 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee {If outside corporate limits write RURAL = Lape nearest town) 
twee e Reace ye. eet se” Dean Elkton vay 
ambridge _ Ln gle 
1 SEER ox IT das STREET (if rural, give er y, 
SimEET abDRrEss Eastern Shore State Hospital -~ v 
3. NAME OF (First) (Middle) Cast) 1 DATE (Month) (Day) (Year) 
(Type or Print) Rebecca MceCellan | peata April 6 255 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| rr UNDER I YRAR } IF UNDER 24 HRs, 
F cer oy |” Ramana. uvontap,| "2 °6-82 73 on, {emt Dave | Hours | Mn 
its. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done durlng most of work life, OUNTRY ? 


even if retired): housewite 
13. FATHER’S NAME: 
Hiram Pleasington 
15. Was Deceasep Ever In U.S. ARMED Forces ? 


(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


1b. a “ie sips! OR Il. BIRTHPLACE (State or foreign country) : 
| Delaware 
14, MOTIIER’S MAIDEN NAME: 
Elizabeth George 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION . = 


INTERVAL BETWEEN 
3 acre + ~ ae DIRECTLY LEADING TO DEATH: Onee> ane “Dee 
Tet medinte Gause (6) ete REE PA UMON Oo ccacatnatthdianntinnannsna oni Alc OPE. 
DUE TO 
Antecedent cause(s) 
Dickstein wang, Liles nen APOC tINS ROK. ae. Teimar. oe: W2 days 
giving rise to the above cause DUE TO 
stating underlying cause Iast (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS elects tL 
TQ THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. senile psychosis ......... GeO eee | 4 yrs. 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Ye ON 


PRIMARY or CONTRIBUTING street, office bidg., ete., 
CAUSE OF DEATH. 


5 fyury SS ee 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED af HOW DID INTURY OCCURT 
While at Not while | 
INJURY 2—2755 M. and fell 


work [) at_work Gf 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §1, Inquiry 1], and 


find that th resulted from: Natural causes > Accident Ql Suicide [], Homicide [1], Undetermined cause Q. 


ATURE CHIEF MEDICAL EXAMINER T iGNED 
i DEPUTY MEDICAL EXAMINER LP ays 
M. D. ASSISTANT MEDICAL EXAM. 


ve yVsve pes) | ae Wha E,OF CEMETERY OR CREMATORY | “PY IN (City, tow, i), OF @. = Tal 
pes’ egy 
! yy, [ete  frrub_ 
ty Reob BT BY ober ids .. anil (ey 24. x ERAL psig? 
a I-S- “1b a. TP s~ Bah Juve 


21s. EXTERNAL CAUSE WAS | 21b. He (Home, farm, factory, | 21c. (City or town) (County) — (State) 


ead \ MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE ‘PLARNLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 53 


item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3629 


03626 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. / ©... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland — counryDorchester 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
9 un Carats 3 int | 25am Cambridge re 
HOSPITAL OR STREET Hf rural give location) 7 
Oo] streer ‘AODREsCaMbridge-Maryland Hospital ADPRESS 118 West End Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = Albert Edgar MeCord earn: APT225,1955 19 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uwper 1 var | IF UNDER 24 Has. 
Male ES Ge eR ALORS D. Aug «19,1864 90 se: Months| Days | Hours Min. 
Oa. Hse WR ay eR 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
cven if retired) Retired FA we & Phrpen ter Bloomingdale, Indiana baa Ue 


13, FATHER'S NAME: 
Janes McCord 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Y ‘ive war or dates 
of serv! 


none 


18, SOCIAL SECURITY No. 


14. MOTHER'S MAIDEN NAME: 


17. 


Sarah--last name unknown 
INFORMANT & ADDRESS: 


Joseph E.McCord,118 West End Ave.,Camb.Md. 


18. 
DISEASES OR a io il DIRECTLY LEADING 


“HX 


T 


MEDICAL CERTIFICATION 


TO py 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lartirpivel Ve> cubes hatp 


IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Pat fol a 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING flat 
TO_THE DEATH BUT NOT RELATED Tove. Z Gog pda | 
DISEASE OR © OR CONDITION CAUSING DEATH. get = 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF SPERATION 


20. AUTOPSY? 


ves] 8oGy 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office 


21B. PLACE (Home, farm, factory. 
bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{Clty or town) (County) (State) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e 
While 
at work 


M. at work 


INJURY OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify 
alive on 4°29" “4 


COOP AFA 


95°37 3 
697 


REMOVAL (SPECIFY) 


23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATOR' | LOCATION | 


Do h 
SIGNATURE 


Bi 3 A 
DATE REC'D BY LOCAL 
REG. STRAR 6 ac 


a 
REGISTR 


M.D. 


, 19.5 to Ce ae e; 19.947 that I last saw the deceased 


d that death occurred at 11519 Agfrom the paunee and on the date stated above. 


‘ADDR ESS 


60 HM 


DATE SIGNED 


htt 


(State) 


SF. of 
, town, or county) 


mhridge,Md 


hl ae ot aera a 


age 


va 


ee, 


FADING INK. Supply every item of information carefully. The co) 
please write the causes of death clearly and legibly. 
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04646 


MARYLAND STATE DEPARTMENT OF HEALTH 


36 4 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now LP vrs 
“PLACE OF DEATID- 2. USI/AL RESIDENCE (IIOME) OF DECEASED: 
COUNTY STATE COUNTY 
Wy edonts, ) MARYLAND gp Pee res 
CITY (if outside corporate Iitqits, write RURAL and | LENGTH OF STAY CITY Cif cutside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in this place) OR. 
TOWN Is TOWN ee med x 
HOSPITAL OR STREET (if rural, give location) 7 
» INSTITUTION OR ADDRESS 
OO STREET ADDRESS iat ASS eon 
“3. NAME OF > First) (Midde) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED C Yad OF . 
(Type or Print) —_ DEATH a 1I9sg.S) 
3. SE 6. COLOR OR RACH | 7. SINGLE, QF BIRTH a ? 


” AGE last birthday | If und 
WIDOWED, Mon! 


al. _ pb fe (Specify) | ard WW, ASST Lt yn. | | 
1pp. tu [AL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 
fone 


Z most of working life, even If retired) | INDUSTRY COUNTRY? 
TER ASK 
13. FATHER’S me 


14. MOTHER'S MAIDEN NAME 


mag ( ok Pewee shea 


J. DISEASES OR. CONDITIONS DIRECTLY DING TO DEATH 
/S 3% 
Immediate cause (a) 

Antecedent cause(s) 
Diseases or conditions, if any, (b).-. 
giving rise to the above cause 

stating the underlying cause lact_ cs = 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE’ OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
fj | 
bf 


| 20. AUTOPSY? 


Ye O No 
31. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE 0: office bldg., etc.) 
IIOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m. Work At work 


29 19.2.2, that I last saw the deceased 


m the causes and on the date stated above. 


22. I hereby certify that I attended the deceased frorm_gxruery.. 
a oa oe 
OY, 19.5.9, and that death ofcurred at.. 


alive on. 
U 


(Degree or title) > RESS ) DATE SIGNED 
hwd 
l DATE THEREOF NAME OF CEMETERY OR CREMATORY 
1 1as4 


@ 


ns 
= 


tem of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


no 


vs. aa-5-s3,( wl 


The correct 


i 


iY, 


pply every 


PLEASE WRITE PLAINL 
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By 


age is especially important. Physicians 


3645 03627 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..\\5....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland counry Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


R. 
X Town Fishing Creek | fe TowN Fishing Creeek : 
HOSPITAL OR STREET (If rural, give location) 
me he ed OR ADDRESS 
TA) 4) STREET ADDRESS P,(), 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF a eh 
pratr APRIL 29 


eVe 


(iypeor Print) WILLIAM ARTAVR parks 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: \* AGE last birthday: Month Dave | Rove | HRS. 


f RACE: WIDOWED, DIVORCED, Months) D: i Min. 
Hale white (Specify): “Married | 7-31-1893 cot go a ae aa 


10s. USUAL OCCUPATION (Give kind of ee KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country):| 12. Ce WIIAT 


work done during most of work iife, INDUSTRY: x 
even if retired): Jaterman fishing Indust, Maryland A. We gh 
13. FATIIER’S NAME: 14. MOTITIER’S MAIDEN NAME: 


Zachariah Parks Sarah Jane Lewis 


15. Was Deceasep Ever In U.S. ARMED Forces? 16, Soctat an No.: | 17. INFORMANT & ADDRESS: Pe 
(Yes, no, or unk.)| (If Yes, giys he t dates of | a2 “SG 
Jariencum gg) service) : 3| Mrs. Nellie C. Parks : Fishing Creek, Md. 


18. MEDICAL CERTIFICATION Gueriekv ki, brome 
I, DISEASES. ae DIRECTLY LEADING TO DEATH. ONSET AND DeaTi 


Cerebral Hemorrhage pe | aoe tate 


Immediate eause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


T0 THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | i9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


2 Yes 0 Nofg 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF or office bldg., etc., 

CAUSE OF DEATH. INJUR' 


aa. Tint ME (Month) (Day) (Year) (Hour) | 2ie. GURY OCCURRED | 2if. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work () at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [J], Inquiry g], and 
find that h resulted from: Natural causes KJ, Accident [], Suicide], Homicide 1, Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
roy DEPUTY MEDICAL EXAMINER 
nm. "ace M.D. ASSISTANT MEDICAL EXAM. -30-55 


DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ml =1955 Dorchester Memorial Park Cambridge, Maryland 
NG REC'D BY EOGEY -EGISTRAR'S re opti _[he 24. FUNERAL DIRECTOR ADDRESS: 


SB/2/ 88. Compte ro Service 


* REMO L (Specify) : 


3—Maryland += 


) 


item of informat 


= 
oh 


VS. A1BA -5-53 


“SS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


fully. The correct 


lon care: 


: please write the causes of death clearly and legibly. 


Physicians 


lly important. 


age is especial 


PLEASE WRITE PLAINLY, 


3645 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Ba. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./2...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

county Dorchester MARYLAND state Maryland country Dorchester 

es AB take BR eee es write RURAL Ae Os rar tS {If outside corporate limits write RURAL and give nearest town) 

and give neares 6 plac 

TOWN’ Brooky lew 20 years Town Brookview x 

HOSPITAL OR STREET (I£ rural, give location) 3 
«INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 Ree. (First) (Middle) (Last) 4. ys (Month) (Day) (Year) 

(Type or Print) Arrow Aldred Thomas | peat April 15, 955 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: \" AGE last birthday: 


rotor WIDOW, DIVORCED IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ace wht a eee Beeld , August 29, 1880 7h a4 oe Days | Tlours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of work life, NI : : 
e Phillips Pac Co. Caroline Co., Md. 


even if retired) Factory Employ 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Tilghman H, Thomas Mary E, Bowdle 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 17. INFORMANT ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of i = = 


16. Socta, Securrry No.: 


No aernce) 220-10-6174 Mrs. Grace M..Thomas, Rhodesdale, Md.,R.D. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rakai itt 
o,/ 
Thinbainte exuce Wm. GOrenary eeclusion....... oniedhuan ate Claes ae 


Antecedent cause(s) 
Diseases or conditions, If any, _ (B)-..-.--- 
giving riso to the above cause DUE TO 
stating, wudedbing GhUeUIAE! (2) 
Il. OTHER SIGNIFICANT CONDITIONS C 
TO THE DEATH BUT NOT RELA’ Ly 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nott 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (J at_work () 
22. I hereby certify that I took charge of the remajng described above, held an Autopsy [], Inspection [x, Inquiry [], and 
find tha lath resulted from: Natural causes Ay Accident (1, Suicide [1], Homicide [], Undetermined cause []. 
SIGNATURE Date Y CHIEF MEDICAL EXAMINER a DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ie M.D. ASSISTANT MEDICAL EXAM. “15-55 
28. BURIALS CREMATION, | DATE THEREOF | NAME/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Rl wecify) = a 
Ridgely, Maryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
Arbok ¥ [7~ J. J, Frampton, Federalsburg,Md. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3639 


CERTIFICATE OF DEATH 


Reg. Dist. wold 3 Lr4 9. 


PLACE OF DEATH: 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
and tees nearest town) 


¢ lin this place) 
ambridge 


life 


LENGTH OF STAY 


state Maryland county 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Cambridge 13 


HOSPITAL OR 
INSTITUTION OR 


°Q STREET ADDRESS 02 Henry Street 


STREET (If rural give location) / 


ADDRESS 
02 Henry Street 


3. NAME OF (First) (Middle) 


DECEASED: CURTIS LEE 


THOMAS 


(Year) 


1955 


(Last) | 4. DATE (Month) (Day) 


Dears: APRIL 7 


(Type or Print) 
SEX; 6, COLOR OR |7. MORE! 5 DIVORCED, 
IDOW! 
vale white Vanecity) Married 


8. DATE OF BIRTH: 


7-29-189), 


9, AGE last birthday 


60 yrs. 


Ir UNDER 1 YEAR 
Months| Days 


IF ONDER 24 Has. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired); Repairman 
13. FATHER’S NAME: 


James N. Thomas 


11, BIRTHPLACE (State or foreign country); }12. CITIZEN OF WHAT 


eee 


Carbonating Equipm 


14, MOTHER'S MAIDEN NAME; 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
unknown of service) 


$8. SOCIAL SecuRtTY No. 


not _known 


17. INFORMANT & ADDRESS: 


Mrs. Hattie Thamas : 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ayes CAUSE (A Corks. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


ve 
Pa 


bow benpeben 
ZVIEINL. 


20. AUTOPSY? 


4} no] 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Not while 
M. at work 


at work 


ee INJURY OCCURRED 
Whi 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ....././.¢ 


ee, 


_, 19det, that I last saw the deceased 


ikea ft. 


bove, 
SIGYED 


‘je ADDRESS 
wv. Qed 7 


23. BURIAL. CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial y-10-1955 


NAME OF CEMETERY OR CREMATORY 


5 its iva that death occurred at (C00PM, from the causes and on the Dre Hehe d 


Dorchedter Memorial Park: 


LOCATION Pde town, Pr cou 7 ‘ 


Cambridge, Maryland 


DATE REC'D BY LOCAL R 
REGISTRAR 


= 1/65 


GISTRAR’S SIGNATURE 


thaw Wace Jr. (4c) He) 


IRECTOR ADDRESS 


uneral Service 


UNERAL 
|*% ompte 


zt The 


please write the causes of death clearly and legibly. 


_¢ 


VS. Al5 — 10-53 > i 
ox RESERVED FOR BINDING 


tion care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


correct age is especially important. Physicians 


Secrets ae ohn Wa ca. On - ma), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 30/4} 


" 
' 3631 CERTIFICATE OF DEATH Reg. Dist. No. /7.. 
a5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester __ MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) sn this place} OR 4 
TOWN Cambridge days TOWN Toddville X 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ; j ADDRESS 
6) stazer abpress Cambridge Maryland Hospital P.O. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ime) (Year) 
DECEASED: 7 OF 
(Type or Print) LIDA 7 MEREDITH TODD peatH: ARRIL 14 1955 
3. SEX: 6. Sag OR |7. Beate CIGORnED 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 veam| IF UNOER 24 HRe. 
RACE: SWED, D . Months| Days | Hours{ Min. 
Female! White (Specify): Widowed | 11-11-1888 66 yes. | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN or WHAT 


work done during most of working life, 
even if retired): Housewife 
13. FATHER’S NAME: 


OR INDUSTRY: 


Own Home 


COUNT! 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Georgia Meredith 


17, INFORMANT & ADDRESS: 


none “ys. Hobart Mills; Toddville, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 2 Li yj = 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Millard Meredith 


is. Was Dectaseo Even IN U.S. ARMEO Fonces? 

(Yes, no, or unk,)] (If Yes, give war or dates 
of service) 

je 


18. SOCIAL SECURITY No. 


(Cc? 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO [ek 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2%o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2iF. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 


mM. at work at work 
22. I hereby certify/that I attended the deceased from ...// ee to Y; om TUN that I last saw the deceased 
-~\— 
alj oe ae 199, and that death occurred a 7 M, from the causes be on the date stated above. 
‘ M.D. é / SH 
23. BURIAL, Sarecwn | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town,’or county) (State) 
REMOVAL (SPECIFY) : _ 
; Dorchester Memorial Park |~ Cambridge, Maryland © 
Burial h=17=1955 Pee a. ge, Mary: 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service 


Tarte 


=e 


PHAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


~ 


<{ nt 
PLEASE TYPE OR WRI 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363] 


2 

3632 CERTIFICATE OF DEATH Reg. Dist. No. U1... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester ___ MARYLAND STATE county Dorchester 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this piace) OR Cambrid, 

GTown Cambridge 2 yrs town Cambridge 78 
HOSPITAL OR STREET (if rural give jocation) / 
INSTITUTION OR ADDRESS : 

jp STREET ADDRESS 302 Race Street 302 Race Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PAULA MACKENZIE TODD Deatw; APRIL 28 19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] ir uuoen t vean] \r unDen 94 Une. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours] Min, 

Female | White (Specify): Married || 6-6-1888 66 ym. | 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 


crept RUE, WoMaewit 6. 
13. FATHER’S NAME: 


John Mackenzie 


13. WAs DECEASED Even tN U.S. ARMED FORCES? 


OR INDUSTRY: 
Qwn Home 


COUNTRY? 


U.S.A. 


Scotland 
14, MOTHER'S MAIDEN NAME; 


Not Known 
17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


(Yes, no, or unk.)} (If Yes, give war or dates ' ; 
no of service) 212=10=)571 Mr. Goodman Todd: Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+7 ' ‘ 
eens CAUSE (Ay Cancion 4 Lae wey ra ant ereow —S yeore _ 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


4 - " 20, AUTOPSY? 
ie COonermorrs is Racer wine, nawtortaste ves[] No [~ 
21a. ACCIDENT WAS UNDERLYING 0 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) Zi) TMULRY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. y nose at work 
22. I hereby ag 2 ae I attended the deceased from Op. 2B...., 198, to aE, 194, that I last saw the deceased 
alive on .49>- 19587 , and that death occurred at ce "A-M, from the causes and on the date stated above. 


alive on 292 ; ADDRESS DATE SIGNED 
: mes 
he wb 26 fan a Sh-/s~y 
23. BURI “ercers) | DATBJ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tounty) (State) 


REMOVAL (SPECIFY) | 


Burial h-30-1955 Cambridge Cemetery Cambridge, Maryland 

DATE rman BY LOCAL REGISTRAR’S SIGNATURE eo Ccenen e hakaly a rvice ADDRESS 
REGIST! oI 

pate eee ee ms - _| fecomece Fitferst Service 


VS. A15 — 10 - 63 


MARGIN RESERVED FOR BINDING 


=" 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fer ese nee ’ 


“ Ng LARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03632 
3647 Item 9, FilmG181 5-5-55 et 


CERTIFICATE OF DEATH Reg. Dist. No. (19... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dor, a. 
“CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY{If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) 3” this place) OR 
TOWN CFapo 30"years fown Crapo x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
VO STREET ADDRESS Rural Rural 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
Wilber Pay  Mepelin Smith Wachsmuth Ceatn:; APY. 12,1955, 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] ir owner 1 veAn| ir UNDER a Hae, 
3 WIDOW! DJVORCED, "Petes Mj 
Female white erect) Wi dowe aie 


Unknown 


108. KIND OF BUSINESS 
OR INDUSTRY: 


87 yrs. 


re | Min. 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during it of ewite: 


even if retired): HOUSEWLT Ee Golden Hili,Md. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Robert Smith Margaret Willey 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give won dates 


12. CITIZEN OF WHAT 


te. 


$8. SOCIAL SECURITY No. 


of services none Mrs.Ruby Wingate,Crapo,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Yepe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Grrtaot Hamardeage \ Wn nly 
tT 
ANTECEDENT CAUSE (8) gag? a 

DISEASES OR CONDITIONS. IF ANY, (BD cc 
GIVING RISE TO THE ABOVE CAUSE = nye To = 
STATING UNDERLYING CAUSE LAST. : 

—S——=[acsTweT reo p 

LALA C7 g 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE nH 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


b —_—— YES Oo Ni 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? uU nn 
21D. TIME (Month) (Day) (Year) (Hour) 


21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
uw Mm. | oat Uw Mme__ 


22, I hereby certify that I attended the deceased from .(\ OA4...., 193, to D/4%......, 1955, that I last saw the deceased 


alive on . A ye 195.5, and that death occurréd at 7 345 M, fronf the causes and on the date stated above. 
SIGNATURE ea) + * | ADDRESS DATE SIGNED 
Qua Win ke_ m0. bbLe Reh, WR _ pure 13/55 
23. BURIAL Enea | HH ATe TaEReOr NAME OF CEMETERY OR CREMAYORY | LOCATION (City, town, or coyhty) (State) 
Bufiar'" | apr. 14,1955 Elzey Family Cemetery! Church Gteek ,Md.R.D. 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE . FUNERAL .DI ‘OR ADDRESS 
REGISTRAR AG WS. | Keniieth Ret Oma s Cambridge, ° 


UV h (B55 2 poe eee Sa Pe Bt 


e. 


LOXFERU GOS 


AVS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR 


'— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03633 
3633 CERTIFICATE OF DEATH Reg. Dist. No. ...... 426. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. stare Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
TOWN Cambridge day town Dambridge 78 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS < 
STREET ADDRESS Cambridge Maryland Hospital 30, Washington Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Chee crPrinty CINDY ELLEN WILLEY | OF vn, APRIL 1 19 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|_Ir uNoeR +: year | iF UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 
Female |White (Seeetty): Single 
HOA. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 
even if retired): None 


By" 
12. CITIZEN OF WHAT 


U eee ee 


ae 
11. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER'S MAIDEN NAME: 
Velma Lee Whaples 
17. INFORMANT & ADDRESS: 
Henry Willey + Cambridge, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


11-10-195), | woes. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


Hours | Min, 


13. FATHER’S NAME: 


L. Henry Willey 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


ts. SOCIAL SECURITY NO. 


none 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r uf 4 tees ' 
15" ‘IMMEDIATE cause (ad Cougs ctor Kaos 
DUE TO 


ANTECEDENT CAUSE (S) (, 


: f iy 
DISEASES OR CONDITIONS, IF ANY, (Bd Beast kv 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— _ 


20. AUTOPSY? 


ea 


21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LTCAUSE OF BEATH| OF INJURY Street, office-bidg., ete.) INJURY OCGUR*?—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 


a INJURY OCCURRED 


= hil Not whil pct 

OF mayey _— 2: | Sloe 

22. I hereby certify that I attended the deceased from /I>.¢.0.. , 198¥, Merged , 1954;that I last saw the deceased 
alive on Be le serene . 195.5;, and that death occurred at sh M, from the causes and on the date stated above. 
SIGNA' of ADDRESS DATE SIGNED 

Bedrlys Powe” M.D. Z Ad. 4-6 497 

23. BURIAL, CREM cia DATE THER NAME OF CEMETERY OR CREMATORY / LOCATION (City, town, or county) (State) 

reat | 35-1955 Dorchester Memorial Park | Cambridge, Maryland 


DATE Rec D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ReCompte Funeral Service 


aD 


whe 


please write the causes of death clearly and legibly. 


cians: 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 
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3 6 9 A MARYLAND STATE DEPARTMENT OF HEALTH () 36 a 4 
= 2411 N. Charles Street, Baltimore i 
CERTIFICATE OF DEATH Reg. Dist. Now Ab Gc 
1. PLACE OF DEATH: 2 Les RESIDENCE (HOME) OF DECEASED: 
ee Dorchester MARYLAND STATE Meryland Co Shester 
CITY Uf outside corporate fmits, write RURAL and ) LENGTH OF STAY || CITY (l outside corporate Uimits, write RURAL and give nearest town) 
F Down BY? Bere torn) pT Town _ Vienna — Rural Y 
TESTETEON on ce a ee ee 
6] Street appress Cambridge — Maryland Hospita 
3. ea ey (First) (Middle) (Last) 4. od (Month) (Day) (Year) 
(Type or Print) Elizabeth 2. Vongus beats April 14 1955 
WSEX ————~«Y © COL & COLOR OR RACE | | 7 SINGL aLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | If under at L year [itunder 24h funder 26 bre, 
o o t] Min. 
Female Colored Speci) “Widowed | June M4800 | 74 an 
Tae oes aide aa ie, ane OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crmizgn oF WHat 
e most of working is "7 
se Sework Home Vienna land, R.F.D. eee: a 
I= FATHER'S NAME hi oe aa: 14. MOTHER'S MAIDEN NAME 
George Camper Annie Chase 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Sscurity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or uniraown) eres give war or dates of 


215=14-7245 Mrs. Irene Pinder, Vienna, Maryland 


18. MEDICAL CERTIFICATION 


Intarva, Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: 
0,0 
inthe Mate cance @_.... Cardiac Decompensation. 4 ae: ae 
dniecedentipenee(G). (hi == Myocardial <n infarct ion _ 


giving rise to the above cause 
stating the underlying cauee last : 
© Arteriosclerotic heart disease | 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
fi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF — office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo | 
INJURY m, | Work O At work 


SIGNATUBN |’) (Degree or title) ADDRESS DATE SIGNED 
( oper acim me. Canbasrhe md, "4 Agarl sx- 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PRN Opi) lA i117, 19549 Saul Landing Cemetery Near Vienna, Nery land 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 2i. FUNERAL DIRECTOR | ~—~SOS™~:*:~CSCS*C:::,, AA DRESS 
ey eee | a noe: EF '.J,Framptom and Son, Federalsburg, Md. 


e 
® 


